MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE O . B OO—03 743
o w:::anmsnv or PU nu: HEA.I.TH. -AN:owji- : _ T8-“J"mw Registration Diswic leO.a...._.!ag-smn No. _9481 STATE FILE NUMBER

ON THIS STUB 963 — .
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . 8. STATE IllinOis b. COUNTY Sto clair admission)

b. C(I)‘{RY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b [3 COITY - Inaide Limits
R .

TOWN ; . TOWN
o St, Lonia, Missourd . o _East St. Louis Yo X No O
c. FULL NAME OF (If NOT in hespital, give location) inside Limits d. STREET {If outside, give location) Reside on Farm

HOSFITAL OR ADDRESS
INSTTUTION 3¢, Mary!s Infirmary YeXd NeQ 36 "A™ Orr Weathers Homes|veO NR

3. NAME OF DECEASED First Middie Laat 4. DATE ‘Month T Doy Year
{Type or print} OF

WILL JOSH CLARK CEAM  September 20, 196

5. SEX 6, COLOR OR RACE 7. Married.[] MNever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YE IF UNDER 24 HR
Months | Days Hours Min.

VS 300
Rev. 4/59

DATE AMENDED

ad) ,1

g

Y

. Widowed [ Divarced []
ﬂg‘gro - SI,FZLALB?O
10a. USUAL OCCUPATION [Give kind work done | 10b. KIND OF BU5|N5§5 OR INDUSTRY . Bl VPLACE {City and state or country) | 12, CITIZEN OF WHAT COUP!TI“'

during moat of working life; even if ratired) _ _
__Eei'.ix:aﬂ_i-ahnzer P _Alexandria, I

F. Pu——
“T3a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

| MALTNDA ( UNENCRWN) NONE

15. WAS DECEASED EVER IN U5 ARMED FORCES? 16. SOCIAL SECURITY NO. "['17. INFORMANT East St.Amis xllmois
?

(Yes, no, or unknbwn) {If yes, give war or dstes of service}

12 Rev. Scotit, Clark, 36 “A" Orr

18. CAUSE OF DEATH (Enter only one cauvsa per line INTERVAL BETWEEN

AS CAUSED BY: -
e DE‘Txﬂ\E’;IA‘FE CAUSE (a} ( L ry¢ b YG/ 77 r o of JJ Sr $ : %‘T Aﬂféizb —
Conditions, if any, .DUE TO'(b) ﬂ. { 7-("{' g% C’é ro ;,’.‘ a" ”m

which gave riss to

g the et 8 33> 4

lying cause lest. DUE TO ()
PART [I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, l':'“deceu.d was female was

diggsse gpndition given in PARY I {a) € 8 pregnancy in last 90 days.
j Cvrrrslfers (‘ ﬁ(Cbe— b(SCbI( ]I:I\’as] 0 Na [ O Uiknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. GESCRIBE HOW TNJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
In (W] )

il

\

|0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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“-20c. IME OF Hour Month, Day, Year
© 4 TNJURY aumuy :
“ pam.

“ MEDICAL CERTIFICATION

20d. IPUURY OCCLIRRED 20e, PI.ACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT WORK [J farm, factory, street, oifrca bldg., etc.}
NOT WHILE AT WORK ]

ded the d d from — o '_: E "; and last sew Fin, slive on ? = 3 -2

+

* - \‘ )
Death cocurred ot ) 5’}1 Y A m on the dste stated abave, and to the best of my knowledge, from the causes stated.

Ll

. T~ -
{Degree or fitle) T 22b. ADDRESS _——~ Z2c. DATE SIGNED
N —— .
AL, CREMATION, - Tic, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {CHy, fown, of county) {Etate)

]
REMOVAL (Specify) - Local Geme‘t,emr Alexandria, Louisiana

; // -g : 25. DATE RECD. BY LOCAL REG. |26, %AR‘S ’GNA
1’ N + et 4 + - g 1 45“‘ ”p

USE- BLACK INK
OR
TYPEWRITER RIBBON

W

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




ﬁATMENT. BY I.ICENSED" EMBALMER
i

1 héreby certify that the body w.hose name is recorded on the reverse side of this cgrtificafe was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer

" P, O. Address

Nofe: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his:OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license).
' If.embalmed. by.a2 STUDENT, he also shall:sign in-his OWN handwriting:\ -
If this'-bo'dy is not embalmed, facr.‘should‘be,_s?e stated above. . ECR A

L L,

- . 3




